INVOICE

[Consultant/Company Name]
[Street Address]

[City, State, Zip]
[Email/Phone]

BILL TO

[Client Contact Name]
[Client Company Name]
[Client Address]

PROJECT DETAILS
[Report Title/Project Name]

Purchase Order: [PO Number]
Due Date: [Date]

Description of Writing Services

INVOICE #

[00001]
DATE

[Month DD, YYYY]

Hours/Qty Rate = Amount

Initial Research & Data Analysis

Drafting: [Executive Summary/Main Content]

Editing & Proofreading

[0.0] $0.00 $0.00
[0.0] $0.00 $0.00
[0.0] $0.00 $0.00



Description of Writing Services

Hours/Qty

Rate

Amount

Formatting & Graphic Design

Subtotal $0.00
Tax [0%] $0.00
Balance Due $0.00

Payment Instructions:

Please make checks payable to [Name] or pay via [Bank Transfer Details].

Payment is due within [Number| days.

[0.0]

$0.00

$0.00



